MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10048 CERTIFICATE OF DEATH res.04 O41 


ol 


st 

3 = eecouRni sah 2. Date esloinice (Where deceased lived. IF institution; Residence before admission) 

8 °. . °. b. COUNTY 

£3 DCOLDNE narra an~ Ved ped con 
Be b. CITY OR TOWN (IF-quiside corporate, limits, write [c, LENGTH OF STAY IN Ib <. CITY OR TOWN fff outside corporote limits, write RURAL ond give nearest town) 

34 RURAL ond give nearest ton) f a CG eC 

2s 25% x He 

oD 

£5 


\ d. NAME OF HOSPITAL (If not in hospital, give street oddress) “d. STREET ADDRESS IS RESIDENCE 
\ OR INSTITUTION ON A FARM? 
aN P| YES z No LY 


Month 


“EES. FRonces” Fmocene gennerr [ee SEPr PR / 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
{2 # birthdoy) fins 
nt lh ) wiooweo [> ovorceo [] Fes ~ | ee ne 
1a. USYAVOCCUPATION (Give kind of work done] 10b. KIND,OF BUSINESS OR octet acl 11. BIRTHPLACE (Stote or foreign et 
ss ing. moet of meres life, eve Af retired) 
13. ~"S rally 14. MOTH oe aa Ni 5 
ta ib 
EN AS A ert A Can dues UDENGTo 
15, WAS ZEN. IN U.S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT 
{¥es, ne. oF unknown) (IF yes, give wor or dates of service) abe Pea) 9 fe ts; lu 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), on (J INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE {o! Uremt. 


a DUE TO 


@ 


Pages } 


a 


12. CITIZEN OF ie COUNTRY? 


a 


sa 


Then please remave carbon papers. 


Conditions, if ony, which 0) 

gove rise to immediote 

couse {0}, stoting the under. ( DUE TO hsp as 

tying couse lost. eS = ralized 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. nes peas 


MED? 
is ‘at No fj 
200, ACCIDENT WAS UNDERLYING oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port lof 
OR CONTRIBUTING L] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour of. m. While Not while foctory, street, office bldg., etc.) | 
pom. 19 lot work [] ot work [] i 


21. t cortify that | attended the deceased fram.___/-Ui &+10__, 1953_, to Sant. 25, 1951 that | tast saw the deceased 


clive on. DeQh, 25, 1281__., and that death occurred at______.__.M, from the causes and on the date stated abave. 
Z ADDRESS (Street, city oF town, stote) DATE SIGNED 


L, rh, CN Y eas, Gre 


MD, —_anannnna. 


: The law requires that the death certificate be executed within 24 hours after death: Page 4 


tal ar attending physi 


m 1B.) 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician and completely filled 


poge 3 should be detached for use os the burial-transit permit. 


ACTU. 
SIGNAI 


ied by the haspi 
wRECTOR: 


PHYSICIAN'S 
NAME (Type! Charles H.Stonesife> 


2 


TO FUNER. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours ofter cath 


ee 
RIAL, CREMATION, a DATE THEREOF CEMETERY OF tie Td. ce ON (City, town, or ey aeen tote) 
REMOVAL (oeger 27, 14 c 
Pe *% aan = 
sti ee a 2a. op D BY REGIST Dab. REGISTRAR'S SIGNATURE 
VS ANS (4) 81 
Yenorss DATE SEP 2 9 Owtlug £ Kank 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10042 


1 


FOR STATE 
HEALTH DEPT. 


e Sis pF DEATH 2. USUAL RESIDENCE (Where daceesad livad, If institution: Residence befora admission) 
a. NT" 
zs i. Caroline Rekiaes = STATE Maryland & COUNTS SGarcl ine, 
a b. CITY OR TOWN (if outside corporala limits, "|e, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nasrast town) 
8 write RURAL and giva nearast town) . Federalsburg 4 Rural 
2 
“ a ‘ederalsburg - Rural 40 years Pas ai __*} se 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sirfet eddrass) j d, STREET ADDRESS a. 1S RESIDENCE 
@ Williamsburg Road Williamsburg Road ves PH NOL] 
z=" 3. NAME OF a First ar “Midas . last 4 DATE ~ Month ~ Day Yaar _ 
= (Type or print William Henry Bramble DEATH September 14 961 
3 J. SEX 6. COLOR OR RACE/7, mARRIED fX] NEVER MARRIED [_] | & DATE OF BIRTH ai Ure ae UNDERT YEAR|” iF UNDER 24 HRS. 
3 Male White wiow@ [] _pivorceo | September 4, 1878/ 33°, | Mom] Pe | Hows | Min 
& it a USUAL a eM jing te kind cs sory 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) = 12, CITIZEN OF WHAT COUNTRY? 
lona during, J if retin 
Fe Retired’ Faimer” Farm Dorchester Co., Maryland U.S.A. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
ae 
2 William J. Bramble Margaret Ann Coulbourne 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address x 2 
(Yes, no, or unkown) | (Ifyasgivewarordatasofservice) 
No 219=14-4724Mrs. Mary M, Bramble, Federalsburg, Md., RFD 
18. CAUSE OF DEATH [Enier only ona cause par lina for (8), (b), and (c).] “| INTERVAL | BETWEEN 


PART I. DEATH WAS CAUSED BY; iw % X, hela Sngipeat 
IMMEDIATE CAUSE (a) E = ) pubioh- 
OT 6K DUE TO 
Conditions, if any, ont Oa a g = R o\ \ Ry Om te sr : EE Pe =e. Aa ul 


gave rise to immediate causa 
{a), stating tha underlying DUE TO 
cause last, {ce} 


} 6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)| 19. WAS AUTOPSY 
j PERFORMED? 
& YES no 
E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itam 18.) _ =i = 
& | PRIMARY C1 or CONTRIBUTING [J 
G | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20f. (Clty or town) (County) {Stata} 
g uosrerae While __ Not While fectory, street, office bldg., ete.) | 
2 mec, 19 at work [_] at work [_] 1 
a 
21. I certify that | took charge of the remains described above, held an Autopsy im! Inspection Dad Inquiry De and in my opinion 


death resulted from: Natural causes oO Accident im) Suicide Be Homicide ie Undetermined manner el 
CHIEF MEDICAL EXAMINIR [_] 

ACTUAL SIGNED 

Ber he Mp, ASSISTANT MEDICAL EXAMINER DATE ‘. 
DEPUTY MEDICAL EKAMINER QP q A\G-VAL 

Address (Street, city, town, or coun Wy — Q 

TERY OR CREMATORY 22d. LOCATION (Cily, town, or country) 

Burial 


Hill Crest Cemetery 
23. FUNERAL DIRECTOR ADDRESS 


5M 7/59 J.J.Framptom and Son, Federalsburg, Maryland 


Pee SS Fo Ser eee 


MEDICAL EXAMINER: This certificate should be executed with 


TO DEPY 


EXAMINERS Dawson 0. George, M.D. 
22. DATET 


Sept. 17,1961 


22a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


EREOF 22c, NAME OF CE 


4 should be forwarded to the Chief Medical Examiner's Office alo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trar 


please execute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the f 


or its designated agent, prior to burial, cremation, or removal, and 


Federalsburg, Maryland 
24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


A 8 Ol tier ti 


< 
a 
ba 
a 
= 
a 


}.. funeral director,  “# 


Pages 1 and 2 should be filed with 


hors after death. 


c apers. 
in 72 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 
Then please remave 
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d by the hospital or attending physicion. 


® 


the State Baord of Health prior ta burial, crematian, ar remaval, ond in any event, wit! 


page 3 should be detached for use as the burial-tronsit permit. 


oa] 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10050 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution Pa AS Late Seen 
° : i 
Caroline MARYLAND || © Maryland bSOUNTY’ | Caroline 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Denton Road Life Federalsburg  R.D. 
a. NAME OF HOSPITAL (IF not in hospitol, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
ON A 
J Denton Road Yes L] NO] 
. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 4 
(Type or print) Elizabeth Andrew Bullock DEATH September 23 19 61 


$. SEX 6. COLOR OR RACE 
Female White 


7. MARRIED & NEVER MARRIED [_] | 8. DATE OF BIRTH 


wipowep [] pivorceD [] April 24,1898 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Mopths s | H Mi 
Be ins: ee ae 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during pest of working Ife, even if retired) 
ousew Home Sussex County, Delaware U, S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Hastings Phenie Messick 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yex. no, oF unknown) (IF yes, give war or dates of servi 
No | 219-07-6178 Mrs. Arthur Gargani  Federalsburg, Md. 


18, CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


a 
FAI, / DUE TO 
Conditions, if ony, which a 
gove rise to immediote 


couse (0), stoting the under- 
lying couse lost. 


line for (0}, (b), ond (c)-] 


Carcial falar Pe 
WRG he Shao, 4) (trite. 
te! BAU ronie br brid fk rllibin 


dete ake Pele 


7559 


er 


a Parr Il, OTHER SIGNIFICANT CONDITION EAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 

& yes] No] 
$= ] 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

& |(F EITHER, NOTIFY MEDICAL EXAMINER) 

& [2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 1 20f. (City or town) (County) (Stote) 
5 Aspnes aa While Noieiie foctory, street, office bldg., etc.) 

= p.m. ‘at work [J] of work { 


saw the deceased alive an. 
Mo. SIGNATU 


thé causes and an the date stated abave. 
2b. DATE 
(GE 


ANS NS hie STAFF 
M.D. | PHYS. a Biktector O_Puys. 


2. revclan's a ef an) M DL 2d. = y ins 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, (Stote) 


UPLATE” |Sept.25,1961 | Hill Crest Federalsbyrg Md. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
J.J. Framptom and Son Federalsburg, Md. 


2S0. REC'D BY REGISTRAR 


pare SEP 2 961 


‘25b, REGISTRAR'S SIGNATURE 


Outhun £ $6 “ 


MARYLAND STATE DEPARTMENT OF HEALTH 


VISION, OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10057 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institutian: 40044 —___ 


—_ 


eos 
etre 
85 0. COUNTY a. STATE 
8 . . b. COUNTY 
$8 Caroline MARYLAND Maryland Caroline 
ets 
oo b. CITY OR TOWN (if autside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give necrest tawn) 
oo RURAL pod dave. pearest tawy “Bt 
2 ural Life Preston - Rural 
= = d. NAME OF HOSPITAL (If nat in haspital, give street address) STREET ADDRESS e. IS RESIDENCE 
_ OR INSTITUTION ] ON A FARM? 
@: Harmony Harmony yes [] No 
a 5 3. pry SoA First Middle lost 4 are Manth Day Yeor 
ae (operat) Grace Elmer Cox DEATH September 20  j9 61 
Bs S. SEX 6 COLOR OR RACE |7. MARRIED fo] NEVER MARRIED [1] [8. DATE OF BIRTH 9. AGE iii IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 ospsbyr Mh 7 
a a Female White wipoweo FJ pivorceD [] May 27 1880 ‘bh wy jonths] Days | Hours | Min. 
a ry 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FS during mast of working life, even if retired) 
e Housework Home Co,, Maryland U.S.A, 
ais \ 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
8 = Sylvester Andrews Annie Pritchett 
8 ae WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Fax, OMERREWT) | QF yen. give wor or dates of vervcs) 
£ NG | hg ES oa None William A. Cox, Preston, Maryland 
9 
§ 1B. CAUSE OF DEATH [Ent | line fe ). (b). and (5). INTERVAL BETWEEN 
i SE eee ee eae faa 
5 j IMMEDIATE CAUSE (a). a trhrn wee 
. : 
= 


of) DUE TO ois F yy) J 
Conditions, if any, which (by. (Miaka ene heacae— a aa ‘ 
gove rise to immediote( oO is za Je Levee er” Le nele / 


couse {a}, stating the under. 
lying couse last. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART — WAS AUTOPSY 


I-transit permit. 


the State Boord af Health prior to burial, cremation, or remaval, ond in any event, wi 


PERFORMED? 
yes] NO 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, Hye (City ar town) {County) (State) 
Hour a. m. While ere foctory, street, office bldg., etc.) 
p.m. 19 Jat work [] at wark 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician ond campletely filled i 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


d by the haspital ar attending physician. 


= 
E-) 
2 
6 
g 
= 
5 
= WES ta Fn Bue - BL, that (I) (we) last 
3 
% 3¢ i Pom the causes and on the date stated abave. 
83 7 Oe 
De ATTENDING. MED. STAFF 
ray (144441 ey" M.0.| PHYS. W Micro PHys. 1 PU —h | 
t 3 > 22d. ADDRESS 
3 
egok Harold B, Plummer, M.D. | ErestenpeMaryland: ¢¢ 
S3yo 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, ar county) {Stote) 
6338 Specify 
9358 REMOVAL (Specify) Fed TSh 
ge g Bi ederalsburg, Maryland 
ofo ; 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
VRAIS (4) J.J.Framptom and Son, Federalsburg, Maryland _|ost SEP 2 9'61 Giessen, | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisjon TARS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D2 MEDICAL EXAMINER'S eed a Aerete OF DEATH 
Tten—6—-Fiim—-6294—<¢ 


at deceased livad, If at: an: Rasidence rag ‘edmisson) 


a SHOR RoL yn e 
/e. CITY OR TQWN ry 


corporete limits, wrile RURAL ed give neerest! town) 


as (Were Onin 


— 


FOR STATE 
HEALTH DEPT. 


|. PLACE OF DEATH 
e. COUNT) 2 


Ith, 


Ol SNE MARYLAND 


b, CITY or TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b 


write and gi est towa] } Z 
DER N 2 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel.bddrass) 


ry is necessary, 
irector. Pag 


“a. IS RESIDENCE 
ON A FARM? 


ves x no [] 
4 4. DATE Month Day Year . 


ter death. 


Hours :T Min, 


permit. File pages 1 and 2 with the State Board of 


zs ay ane 
He my fot AR Ry Faw N NER Dart S x OY, 2, 19 &A 
5. SEX [A "16. COLOR.OR RACHI 7. MARRIED Deneve MARRIED [-] Me OF. “8 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthday) | Months) Deys | Hours 
Mt/ Whiltmvowe [ __ pwvorcen F] Hite 8 Yor a eS | 
Tee Sera OCCURATIC ie kind of works T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRFHPLACE orn or foreign ae [ 12. City 
Jone during¢most of working life, even if ratired) 2 mw ioe. Mr )% | 
13. FATHER’S oe ie 14. MOTHER'S MAIDEN Sn | 
ODEN  FRurikn ue Coleman 
Ie WAS SES IR! IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |g7. ria "Address 
‘95, no, gr wnkown) | (IFyesgive werordetes ofservice) Ja 
"A'S ‘a 2) <4 Hb $s cya Mee Sts, ok 
“Yé. CAUSE OF DEATH [Enter only one cause per ae for (e), (b), ang (c).] oy) INTERVAL EWEN 2 
PARTI. DEATH WAS CAUSED BY: am” a aps, ha 
aa CAUSE (a) SSE Kesoasd ars 
1 ' > \pue To 
iCondilarminveny, as ee eB a, She J avi mon bs 
geve rise to immediete ceuse WV ee : 


cate should be executed within 24 hours after death. If any, 


writing the word “pending” In pencil in Item 18. Give Pages 1, 2, and 3 to the f 
he Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


4 DUE TO 
{a}, stating the underlying 
couse lest ( S14, . Crtiered years 
Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C ION GIVEN IN PART 1'e)| 19. WAS AUTOPSY 
2 a Soap PERFDRMED? 
s | ves [_] no [] 
4 \% | 200, EXTERNAL CAUSE WAS “7 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) os 3 
B | PRIMARY (1) or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
el ee ee ee ed SS = as a ae —_ 
§ | 2c. TIME OF INJURY “Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Steta) 
a Hour a.m. Whila Not Whila factory, streat, office bldg., etc.) | 
= rT et work at work H 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection 
death resulted from: Natural causes Ww Accident Oo Suicide Lo Homicide fel Undetermined manner fal 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_| DATE SIGNED 


MEDICAL EXAMINER: This cer 


ACTUAL / 

SIGNATURE of! AGS 

EXAMINER'S DEPUTY MEDICAL EXAMINER 

NAME (Typa) AWS E10 Address (Streqy }i Vx Say sc : \ Ee \A\oN 

ia, BURIAL, CREMATION, @ab. DATE THEREOF S38 OF Seren YOR CREMATE 22d, LOCATION (City, town, or country) —___ (Stef). 
fr Ne GKDpVeevVFLLE DEL. 


MOVAL (Specify) 
ADDRES: 24a. oP “if neGaTAr 24b. REGISTRAR’S SIGNATUI 


DATE Ont £. Firaiaa 


exccute the certificate, 
4 should be forwarded to t! 


# 


TO DEP 
please 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


YS. AISME 
5M 7/59 


23, \FUNERAL DIRECTO! 
3. Ni at — 


; 


that the death certificate be executed within 24 hours after 


requires 
physician. 


IL OR ATTENDING PHYSICIAN: The law 
‘4 may be retained by the hospital or attendin: 


death. 


TO HOS! 
< 


s 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
053 CERTIFICATE OF DEATH 40047 


4 
— 


uld © 


3 

5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
2 Spay 2, STATE b. COUNTY : 

2 = _MARYLAND ee eed 

= BcITY sown {if outside corporete limits, ) «. LENGTH OF STAY IN 1 x CITY OR TOWN, ree corporete limits, write RURAL end give nearest town) 

oe eee ee earest town) 

¢ 


x d. NAME oe sau ‘OR JASTITUTION (if not in hospitel, give es g ess) A STREET ADDRESS ‘iia by. ~ @. IS RESIDENCE 


KOS on FD ‘S “i Lge ves [|] NOR] 


3. NAME OF First Middle lest )* DATE Month Di “=Yeur.g. ae 
DECEASED 


(Type or print) CLOY Tea WRIENT Laken he” DEATH 


, 6. COLOR OR 7, MARRIED [_] NEVER MARRIED [ ag DATE OF BIRTH ]9. AGE (In yes 


last birthdaf) 
WIDOWED [p<] DIVORCED Oa & aL Ds 
CeceATION (Give kind of work | 10b, KIND OF BUSINESS OR | fe BIRT, it “(County & State, or Ohh se 12, CITIZEN OF WHAT COUNTRY? 
life, even if retired) 


14. ae Ss aietl: oe Hef |__ Ce 


ye ne ee 6 b> « a Sa 
15, én ASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. R) 


a) (ANT ‘Address 
(Yes, py nkown) | (Ifyes givewaror dates ofservico) Da rep 
Pin Jere nest Lae e ee ae rae cof = 


78, ne ‘OF DEATH [Enter only one cause per line for (a), (b), and (c).] BETWEEN 


iN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: = dhs 
IMMEDIATE CAUSE (e) Gen Te setae w~-l-o S, os 


2 


ian and completel™ 


IF UNDER 24 HRS, 
Ment] Days | Hours | Min. 


{oan ee 


Then please remove carbon papers. Pages 1 an 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


ined by the attending physic’ 


¢ 
iB v 3 ‘te NS 
a LF DUE TO 1 Tv ‘ ( wy BY 
ie - mae 
ae Conditions, Weny, Ort Fe dagst 4 otk HAD SC Le , 
Sa geve rise to immediete cause t 
os {a}, steting the underlying ( DUETO Corky AOR Oo Stn _* 
Be couse last, = te) 
gt Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
at vls as 
53 © | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 18.) 
eas & | OR CONTRIBUTING [] CAUSE OF DEATH 
feck G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Be < [20e. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 208. (City or town) {County} ~ (Stete) 
a 5 Hour a.m. While Not While fectory, street, office bldg., ete.) | 
= 3 2 as jet work [] et work [] 
Os . I certify that (I) {this “19 attended the deceased from.../. S@e<e™ crag LOR ze that (I) (wé>tast 
ee n 
oS 2 { saw the deceased alive on! ies tr .19.@.4, and that death occured at.€2F%M, from the causes and on the date stated above. 
ees i 22b, DATE 
Ra 220 ee ’ a ATTENDING STAFF SIGNED 
Qn “ PHYS. DIRECTOR PHYS. 
aoe yess MD. : 
rs Be 22. as ans C re { 4 22d. Al ie 
as NA ‘ype h Go The Vass & 
a. 
Bey Roth! Sub. ely, 
Rye 230, BURIAL Cal ea 23b. DATE THEREOF 23, NAME OF aaa OR CREMATORY 23d. los (City, town or county) (State) 
OVAL (Speci i 
‘ ¢ yy Off 
os8 foe Cpr 2-196) We. Hae les Mee 
= 
: 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S,SIGNATURE 
At (4) | 247 FUN ae 3 =) AbD! iw, . ce at REG Rey siGNA 
iM 9/60 5 SD Tuy. af Lx KScgo {Z hae Le [s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| CERTIFICATE OF DEATH 


ts Mriraa sigh ze Co Pe DENCE, (Where deceased lived. If institution: Residence before odmissian) 


x, — e MARYLAND ag é ‘ b. COUNTY , 


b. CITY OR TOWN (If outside +. D limits, write c. LENGTH OF STAY IN 1b = ¢. CITY OR TOWN (If outside carporote limits,.write RURAL and give neares! town) 
RURAL ond give nearest towns ‘ = 
ull Life Denten R. F. D. . 
— 


Dentin BR 
d. NAME OF —- {If not in —_ give street address) d. STREET ADDRESS . “ e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
Yrs] No 


. NAME OF First Middl 4, DATE g 
DECEASED a hecte' Lost Month Day Yeor 


OF 
Mee s(peint] Dersey R. Nickels DEATH _ Sepix 23 1987. 
5. SEX 6. COLOR OR RACE | 7. MARRIEDSE] NEVER MARRIED [[] 8. DATE OF BIRTH 9. AGE is years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Months 


the funerol directo! 


Pages 1 and 2 shauld be filed with 


After this certificate has been signed by the attending physicion and completely filled is 


a lost birthdoy) Fy 
a Woite widowed [] DIVORCED [] Aug » 13, 1900 Gab yn Doys | Hours 


10a. USUAL OCCUPATION (Give kind of wark me KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if refi 


eHex Maryd and WW. S. As 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


i Lydia Patton 
15. WAS DECEASEDEVER IN U. S. ARMED Se 16. SOCIAL SECURITY NO. INFORMANT 


(Yes, no, of unknown) | (IF yes, give wor or dates of service) 


No 


18. CAUSE OF DEATH [Enter only one couge per line for i (6), ond (€)-] INTERVAL BETWEEN 


PART I. ee SRBeD GY EK x _ ee ONSET AND DEATH 
| 20x ahh ‘See NS) 


Conditions, ff any. which” 
gove rise to immediate 
couse (o], stoting the under- 
lying couse last. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)|19. WAS AUTOPSY 


PERFORMED? 
Yes] NO ue 


Then please remove carban papers. 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. {City ar town) (County) (State) 
Hour a.m. it No! while foctory, street, office bldg., etc.) | 


p.m. 0 ot work H 


21. | certify that | attended the deceased fram. LWa\ \ to_. Se ae _.., 19 SeMthat | lost saw the deceased 
alive on 9 Wegatet} , 19.9%. __, and that death ee at {4.45 


MEDICAL CERTIFICATION 


fram the causes and an the date stated abave. 
DATE SIGNED 
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.d by the hospital or ottending physician. 


DIRECTOR: 


SIGNATURE Awv-L On ar Jomiy- a 


PHYSICIAN'S 


NAME (type) aon orbs a ee 2. ee OE 


¢ 


TO FUNERAI 


Ro. CO eRe ON 22b. DATE THEREOF 7X NAME OF CENKTERY OR CREMATORY LOCATION (City, tawn, or county) (Stote) 
specify : 
Buriat 9-26-61 Hillerest Cem. Federalsburg, Maryland 
23. Fu ERAL DIRECTOR'S: NATURE ADDRESS: 2da. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
ike RY s 


: 3 A SSsemm FPederalsburg, Mdjpatre MP 2961 Oaths 2 #6 
7. 


the registrar priar to burial, crematian, ar removal, and in ony event within 72 hours ofter 


page 3 shauld be detached for use as the burial-transit permit. 


may be r 


TO HOSPIT; 


ss 
a 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10055 CERTIFICATE OF DEATH 40043 


— 


Ginseotteert @ Chronic obs ha 


fa 
De 
Sik ‘A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
S2 = 
ee ( 5 yes] NOR) 
Pe © | 20a. ACCIDENT WAS UNDERLYING (}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
35 & | OR CONTRIBUTING CAUSE OF DEATH 
eu © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town} (County) (Stote) 
3 Hour a. m. While Acithane. factory, street, office bldg., etc.) ! 
= p.m. Jat wark [] of wark i 
21. | certify that (1) (this haspital) attended the deceased from Hay 1 ee es, 1961, ta Sept. .29., 19.61, that (I) (we) lost 


220. SIGNATURE 22b. DATE 
ATTENDING SIGNED 
D.| PHYS. 


EZ2 Tat f M. X) Bitcror FNS 9.30.61 
‘22c. PHYSICIAN'S 22d. ADDRESS 


RUNES eos Trapnell, M.D, _..-redera 


<= cs 
Re L PLACE OF I DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
_ A °o = b, COUNTY 
ees o Caroline MARYLAND Maryland Caroline 
=o se b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ITY OR TOWN (If outsige corporote limits, write RURAL ond give nearest town) 
g 52 RURAL and give nearest tawn) Federalsburg 
Foes, Federalsburg 36 years 
2 ss as d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 ee OR INSTITUTION é / ‘ ‘ON A FARM? 
@: 219 Morris Avenue 219 Morris Avenue ves) Nol 
2 ge 5 |. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Gh oie is (Type ar print) John Oertel DEATH September 29 jo 61 
« £85 
2 383 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (a yao TaD YEAH IF UNDER abi 
rs » Hi 
3 and Male White WIDOWED pivorceD [] August 23, 1886 cay noel ake | ea [eB 
=o 

2 3 8 ral 10a. USUAL Ose URaT ON Mate kind i Spas 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
fed 5 ring most rking life, even if retire 
ese Ke Tred House Painter Painting Baltimore, Maryland U.S.A. 

2 
3 kf 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

od if 

2 38 No data available No data available 
Es & i “. WAS: Pera! EVER IN U. S. mio se dicnad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 6 '€3, 0, OF unknown) (IF yes, give wor or doles of service) 
§ gf i | 217-07-9591 | R. Russell Edgell, Federalsburg,Maryland 
2 £8 
> 2s CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c)- INTERVAL BETWEEN, 
3 52 18. [Enter only or pel fb), an ] 
ig = as PART |. DEATH WAS CAUSED BY: Sta 
a 5 § “ IMMEDIATE CAUSE (a) Acute Cor onar y Ocdusion + es 
5 =F Y 20,0 DUE TO 

- 
ae Canditions, if ony, which » __Arterio sclerotic Heart Disease 15 _yré. 
2 3 gave rise ta immediote 
3 5 cause (0), stating the under. ( DUE TO 
8 
= 
8 
° 
3 
z= 
5 
cs 
yg 
re 
= 
x 
x 
9 
Zz 
Qa 
Zz 
é 
= 
< 
we 


HRECTOR: After this cert 
page 3 should be detached far use as the burial-transit permit. 


fed by the haspital ar 


ad 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within, 


fa 
mos 
3 8 rd 23a. BURIAL, iol Se 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
~S EMOVAL, (Specify) ‘ 
rei Burvar Oct. 1, 1961 Hill Crest Cemeter Federalsburg, Maryland 
2 ‘ss x 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
5 


J. J. Framptom and Son, Federalsburg, Maryland 61 


DATE -~ 2 


aes 
as 
=> 
Be 
2 

a 


Cnthun £, Kninp 


So 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19056 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
2. COUNTY 


Xs 


2, USUAL es a daceesed lived, If institution: Residence befora admission) 
2, STATE b. COUNTY 


Maryl and Caroline 


, ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (if outside corporete limi 
write RURAL end give nearest town) 


id in by the funeral 


it, Then please remove carbon papers. Pages 1 and 2 should 


thin 24 hours after 


mo) 

8 Goldsboro 42 Yrs. Goldsboro _ 

“By, d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, giva streel address) | d. STREET ADDRESS a. 1S RESIDENCE 

ar ON A FARM? 
C PR Ni aul! Eg __|vs C1 Not 
2 . NAME OF First Middle Lest Month Day ~ Yeer 
2 tel Beoreeee 
‘ype or prinl) 4 

Bae 1 Simpson. 19 
& = 5. SEX 6. COLOR OR RACE) 7, saRRIED [_] NEVER MARRIED [] | - iste BIRTH % (SlaTae IF UNDERT YEAR| IF UNDER 24 HRS. 


Ker] Days | 


Hours | Min. 
wivowen Ft Divorcen |] | 


42 ye 


11, BIRTHPLACE (County & Stale, or foreign country} 


102, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. ERAT AS : : None als wouetyband., a _ U.S.A. 


1Db. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


ian an 


in any event 


hat the death certificate be executed wi 


3 
rd 
> 
“3 
a 
2 
= aol 2 : 
Soe i sapohn Bickling. Cora Thorpe ___ = 
ead 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO.| 17. INFORMANT Address 
323 (Yes, no, or unkown) | (Ifyes givaweror datesofservice) 
Sane 71874805. Charles A. Bickling Goldsboro, Md. 
£ es ¢ 5 1B. GAUSE OF DEATH [Enter only one cous per 2 for (a), (b), end (cid - aioe dsb ass TWEEN 
B52 Es PART |, DEATH WAS CAUSED BY: ORSEU ANDES 
oeg 8h da, IMMEDIATE CAUSE (0) Metastatic Carcinome of the ate > 
£ee = 
fees DUE TO structures - lower spine 
EckE Conditions, if eny, which (b)_ oS SS gmeu 4 ‘ * 
ae oc rise to immadiois cours | ee "Tir (os: eapeinone of-cervix 
hts Sey oe (a), steting the underlying erade I (cervic biongs 3 tr 
iB aeed ales. ~ eo a bs vieal biopsy 5/13/61) 
me a 
| SofR z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
MaSso Q Sg PERFORMED? 
OGE ot 3 ves [] no FJ 
me 8 ee z 20e. ACCIDENT WAS UNDERLYING [|] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itam 1B.) - 
ia] ae & | OP CONTRIBUTING [] CAUSE OF DEATH 
alters © ] (IF EITRER, NOTIFY MEDICAL EXAMINER) 
OF see | 20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (Siete) 
be = aor ach: While __ Not While factory, street, office bldg., ete.) | 
oe: ge 4 an) ~ et work al iiete rete H 
a e 8 
Heo 33 21. 8 certify that 0) (this eee attended the deceased from. ; vay IDL, to... Se 4.6.2.1 19.GiL that (I) (we) last 
zg oS 2 tae Bale... 196.1... .» and that agin < occured 4 abe £M, from the causes and on the date stated above. 
8 BEES an ¥ ATTENDING STAFF 7b. SIGNED 
ang 5 Wt tua. CA mo. | PHYS, fa DIRECTOR OF pays. 
o os et ICANS NN 22d. ADDRESS 
az NAME (Typ d 
ety fo Sherles-He Stonesgi fey “Mp. |... Greensboro,...Md.,. 
Os bse 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23. 7OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
= eho aS AL Gescip) 
9298 {tr 9-25-61 Greensboro ; Greensboro, Maryland 
Teva Amita! 247 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9160 ve L5oe 0, wn reensbrerea Ptensbro , Md . vaBEP 2 6 '61 CinKhun of Tine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1C057 CERTIFICATE OF DEATH 


De 


ee . Reg. 

8 $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmistio 
ze ©. COUNTY Cre OLD ENE manviano || ° SVE Leong & conn Ae O (sue 
VE A 
Be bE ER oa R TOWN (\founide i Timits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (¥ outside cofporote limits, write RURAL ond give nearest town) 

Sz oe fig { AD 
Sz ore! Zwv Ts 
25 
oo OF HOSPITAL (If not in hospitol, give street oddress) “d. STREET ADDRESS e. IS RESIDENCE 
a \ * RINSTITUTION ON A ney ? 
*~ ves no 


= 
re) 
a 


. Peeeas ras @ iz SAU LS GR SEAR KS : Ban ET, Zo 96/ 


5. SEX ‘6 ww ROR RACE | 7. MARRIED aS MARRIED [7] | 8. DATE OF BIRTH “s. pet IF UNDER 1 YEAR] IF UNDER 24 HRS, 
unser) | Months] i Min. 
eae ovoreo] |\DEc. 20 ([& 7 inths| Days | Hours | Min 


10a. USUAI nienegehlatthe wW kind af work done] 10b. KIND OF BUSINESS OR INDI RY | 11. BIRTHPLACE (Stote or foreign countyy) 12, ed 7o~ OF WHAT COUNTRY? 
duritgy_mpst af warking life, even if retired) Lan’ 


O 
33. FATHER'S NAME ‘ s 14. oe MAIDEN AME 
oD & PARIKS Abe 
1S. WAS DECEASEDEVER IN UJS. ARMED FORCES? 46. SOCIAL SECURITY NO. pIFORMANT 7 Ye, ff % 
{Yes no, or unknown) (if yes, gree wor oF dotes of service) i WM 
4 av La <a A 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (€)] AN a ARE 
wea Beil Sra OEE Myocardial Infarction pr off 8 


-transit permit. Then please remave carbon papers. Pages 1 and 


|, cremation, or remaval, and in any event within 72 hours after death. 


OUE TO 
8 ( Coronary Thrambosis 8 yr 
Conditions, if any, which cs 
gove rise ta immediate DUE TO 
cause (a), stating the under- Coronary arterio-sclerosis 8 yr 
Ns a , 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. pe Bo il 
yes [] No 


200. ACCIDENT ‘wainpefe abled C1 | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port { ar Part I! af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, i Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY IHame, farm, | 20f. (City or tawn) (County) (State) 
Have a. p. While Not while factory, street, affice bidg., oe 
p.m. jot work (] at work [J 


2) 19.2 HERES SU Cd 9 ___ that lilostisaw the deceased 


iM, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


406 Market St 


icate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION: 


21. | certify that | attended the deceased from.22' 
61 


— 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa 


by the hospital or attending phys 


alive on___ Sept 19 Bose 
ACTUAL ¢ x) 
SIGNATU! 


ECTOR: After 
page 3 should be detached for use as the buri 


a) 
= 
3 
13 
ws MIDS ase Se er ee I 
ee: 
#23 8 Waste; Geraul Knotts M.D. Denton, Md 
S2°o Zipp CR DATE THEREOF i Bona 
3 5 £ f fencing © Se oe abl be ap OR CREMATORY y 22d. 10 pny i, county} (ote 
tod ] a ‘4 - ws Cc he 
E oS wl é PePy 12k, PA aed es Z 
2 2 Re aD oo <7 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Sa 2 Ce : 
as =] oar@EP 2 6 '61 Littan Sf raise 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10058 CERTIFICATE OF DEATH 


& 33 ts Pinch Cet DEATH 2: USUAL RESIDENCE (Where deceosed lived. If institution: Rest before“odmission) 
& £3 = Careline marytann || ° STA a. bcouny Careline 
£ oJ Me b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN 1b CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 
g 3 a RURAL ond give nearest town} Py same 
2 32 Federalsburg, Md. 60 yrs. || 
ry 2 d. NAME OF ‘ere {IF not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
= : ON A FAR 
mee ie Central Ave. }/ same ves] N 
aS x hd 0 No 
aon £f * 
Sa) Pi 3. NAME OF First Middle Lost 4. DATE Month Do) Yeor 
ca DECEASED 
=, type or pin James R. Turner Sam Sept. 22, 196f ,, 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED oO 8. DATE OF BIRTH 2. nee Meany panied LYEAR| IF UNDER 24 HRS. 
2 ths] D in, 
D6 male white |woowsk]  owvoreog) |APril IO, 1897 | "6# red Saket alle 
is Bg 10a. rp eit, Gt kind : eens 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign coyntry) 12. CITIZEN OF WHAT COUNTRY? 
gos pring goat of onic, even if aire ine Reus P U.S.A 
ogee nent retire eading, Pa. S.A. 
z 
a a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
# 8 J. Themas Turner Rexanna Tedd 
Ba 15. WAS DECEASED EVER IN U. S, ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
aE (Yes, no. or unknown) 0 iv or service) fi 
a? yes |WeW. fi” |243+03+9632 Jehn F. Turner Federaleburg, Ma. 
@ 
g 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] ; INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: C2 SLL, H 
§ IMMEDIATE CAUSE (0) U Nov. Me ert ete 
s 4 
= 


Conc 


ee Ae which ‘* he Ln MO Vv XK heeoutheew Le Mert haa gople Z, 
ce cio hemie) Yh De wabrgly He wre Coleer 
bee et Tv met ae Fs ual C7 Lecvotlrdas 


< Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU, RELATED ¥0 THEA ERMINAL DISEASE CONDITION GIVEN IN FART 1(0)(19. WAS AUTOPSY 
9 =- =, 7. {of 
ix 

QO S Yes) Not] 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (tote) 
3S While Not while foctory, street, office bldg., etc.) | 
= lot work [7] of work i 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau; 
, ¢rematian, ar remaval, and in any event within 72 haurs a 


by the hospital ar attending physician. 


ne 
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ACTUAL 
SIGNATURE, 


@ 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar to burial 


ts Fi PHYSICIAN'S 

te) 

Fd 3 Z Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {CityAtown, or county) (Stote} 
z32 \ Sept. 25, 196% Hillcrest Cem. Federalsburg, Md. 

2 2 q NATURE ‘ ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wes Menmeny Federalsburg, Mé.|osr SEP 296i Cuthun fe 


el 


tor, 


irect 


uneral di 


Pages 1 and 2 shauld be filed with 


, and in any event, within 72 haurs ofter death. 


Then please remave carbon papers. 


TTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


« 


moy be retained! by the haspital ar attending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar to burial, crematian, ar removal! 


TO HOSPITAL 


bei 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 é 9 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEAT] Ve 2. bite palace (Where deceased lived. If institution: Resi 
bo 


2. COUNTY me MAR YLANG * NAb bora of b, COUNTY (Aro tae i 


b. CITY TOWN {If Ne carporote limits, write [ LENGTH OF STAY IN 1b Ae OR TOWN [Hf autside corporate limits, write RURAL and give nearest town) 


RURAL ive neagés! town) 


at Op 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) 4 STREET ADDRE: Hy. @. IS RESIDENCE 
ON _A FARM? 


OR INSTITUTION 
> FEC yes [] No [~ 
3. NAME OF First Middle st 4. DATE antl Day Yeor 
DECEASED | OF 
{Type or print) Covge ¥: — DEATH Seri: 19 6/ 
g 6. COLOR OR RACE!} 7. MARRIED AY NEVER MARRIED [[] | 8. DATE GF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| UNDER 24 HRS. 
2 / &L ie VO, \wivoweo [] Divorced (] OB sii i 


bi birthday) |Months] Days | Hours] Min. 
To. USUAL OCCUPATION (Give kind/ef work done] 10b. EZ F BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign Le 12. CITJZEN OF WHAT COUNTRY? 
dunjhg ore) life, even if retired) 
: 


ue 
LC fOr tad COy 9s 
13. FATHER'S NAME 
Un We Tnown 


14, MOTHER'S MAIDEN Ni 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unkown) | {lt yen. give war or dates of service) 


Address 
phrnowl Ain = ending i ¢ 


1B. CAUSE OF DEATH [Enier only one couse per line for (0), {b), ond of 7) A INTERVAL BETWEEN 
ha i 2, 
PART |, DEATH WAS CA Ly Vs pt SL 5 
TN DEAT MEDIATE CAUSE eZ “ef. thé 1 f4 


16. SOCIAL SECURITY NO. 


ONSET AND DEAT! 
IMMEDIATE CAUSE (a) : 
| DUE TO 
GondicnMeleny ewnih ® 
gave rise to immediate 


cause (a), stoting the under- ( DUE TO 
lying cause lost. a 


Part II. OTHER SIGNIFICANT CONDITIONS C& 


TRIBUTING.TO DEATH. BUT NOVRELATED Dy THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
% Fins PERFORMED? 
Uadtdéd S11 L Le re NOL 


20b. DESCRIBE HOW NERY OCCURRED. (Enter nature of i ‘ag in Port | ar Port Il of item 18.) 


200. ACCIDENT WAS UNDERLYING {] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Haur While Nat while 
19 Jot work [] at work [] 


21.1 certify that (1) (this hos] pirals fot "lel. frond oft 
saw the deceased-alive,o y and that deat) 


'20e. PLACE OF INJURY (Home, form, | 20F. (City.or town) (County) {Stote) 
factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


t r {, that (I) (we) last 
_ fram the causes and on the date stated above. 


220. SIGNATURE * 2b. DATE 
vas ZL te ATTENDING MED. STA SIGNED 
Sins Ly A ‘M.D. | PHYS. lawl 3 PHY: 
2c. PHYSICIAN'S ; 7a 2d. ADDRESS a 
(Type) f. ~ f /BM W/ 
L Zi 4 fo 
*e tt as — At Sb | AA, 2 We... 4. PO eye =i Sa 
Pe ereperye aa DATE THEREOF Be. F CEMETERY OR CREMATORY z ‘ATION (ity, town, ar county) (Stote) 
MOVAL (Speci 
ce eel = Je Ke Tham Md. 


24, FUNERAL DIRECTOR'S SIGI RES: 750. REEERLBYREGIATRAR | 25. REGISTRARS 9 TRARS SJONATURE, 
Kasten, iN DATE 


